THE DIVISION OF HEALTH OF MISSOURI 4020 4 v

2t Health, .
.+ & Welfare F“.ED NOV 2 0 )\95-!7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public
Ith Service B Registration District No. ........‘....M.A.....l_gx......._.,Primury Ra!is!r_uio:\ [_)is'rif.t Ma. / o002 . Regis!rurf_sﬁ,,.5_1.31____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instituiion: Residence before
.5.300 O a. COUNTY Jackson o STATENfigsouri b. COUNTYJaCkSOﬂ rmssnon)
. 1-57 b CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY & Inside L:mlfs
Tom Kansas City ves GhNe D || g romy Hickman Mills 771 R we®
€. FLOJLI-!-‘- NA[J:!%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITA R . . ADDRESS
insTiTuTion St Joseph Hospital | 5 Min. RESSQQ11 E. 80th St. Yes [] No ]
3. N%AME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . QF
Infant Bicknell peati Nov, 2, 1957
5. SEX 4| & COLOR OR RACE} 7. MARRIED JNEVER MARRIED% 8. DATE OF BIRTH 9, AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 _Hns.
+ - ast birthday) | Menths | Days Hours in.
- Fernale| White wipowep [ pwvorcee[J{Nov, 2, 1957 d ] I 5
-f; 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and slate or couniry) 12. CITIZEN OF WHAT COUNTRY?
= durjng mest of warking life, even if retired) OUSTRY . &
. W one Kansas City,Mo. © USA
= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E .
2 John Bicknell Mary Jane Peeters None
' w
‘:i 2 | 15 ¥AS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = § (Yo n r wnkngwn)| (1§ yes, give wor or datas of service) . .
F 3 No l None-- - John Bicknell 9911 F, 80th st.
z o 18. CAUSE OF DEATH (Enter only one cause per line for JQ), (b}, and {c). INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: % ONSET AND DE
~ w IMMEDIATE CAUSE {a) /
E —'-: N
= o
= 3 b P e
f w Candltions, if any, DUE TO (h) A4, / Nt e
5 b= which gave sise 1o /
H ; above c:uu 50). " T '}-b
W tati -
E g 5 |l1ingnn::w.s-w|‘u::. DUE TO (c) ’ﬁ.? ,1 la
E'_v- o g= PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUM TO DEATH but not related 1o the termingl diahose condition given in PART | {a) 19. WAS AUTOPSY
EE =g« . R PERFORMED? A
31 St : ‘ ) : YES[] NO[]
T x 0| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ’
- = = gw tad
EEE & Db o o .
§ j § 20c. TIME OF Hour Month, Day, Year
t: afs INJURY  om. :
e & p.m. . 2t : :
2EQS 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
6= W WHILE ATE] NOT WHILE farm, lactory, street, office bldg., ete.)
sd B WORK AT WORK , .
o . & T
3 E 21. | ottended the deceased from ~ . to ) /= a‘- 57 ond last Inw'hqllvg on } ' - A" -S/
g 'En RIE Death occurred at - "/ 'F : m on the date stated cbove; and to the best of my knowledge, from the couses stated.
-3 @ : - b. ADDRESS 22¢. DATE SIGNED
B 2 E 22a; SIGNAT -_7—- D 22b. ADI (, c. D
&3 0#'”" . 1 /O (AR} 7-3%T
(";g 230. BURIAL, CREMATION, | 236 DATE e 23¢. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION [Ciry, rown, or county) {State)
REJDVAL 1 . . ,
. EUEAY™ | Nov 4, 1957 | Mt, Olivet Cemetery . Hickman Mills, Mo.
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL I-REG. 26. REGISTRAR'S SIGNATURE
o . . - y
< Mellody McGilley Eylar Kan City, Mo. J ~J 57 T héra/
— {Licansad Embalmer’s Statement on Reverse Side)




I

- 1 hereby certify that the bod& whose name is recoplf) £rse side of this certificate was embalmed
f d .

by me, orby ............... e Y S T oI .» Student Embalmer No. .........ccceenne

working under my personal supervisj

Student .....cceverrrnnn. BUURUURODY A% NS iR i ' T B : L% Ctvtvted e ot
Signature of Studejfit Embalz .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. L .
If this body is not embalmed, fact should be so stated above. i




